Examining sexual identity development-the process through which sexual minority individuals discover and disclose their sexual orientations-within a minority stress framework may help to contextualize sexual and mental health disparities among gay and bisexual men. Research on sexual identity development has typically focused on ages of achieving specific milestones (i.e., awareness, identification, sexual experience, and disclosure), though differences in onset and speed of the process and impact of these trajectories on healthy functioning in adulthood are understudied. We analyzed cross-sectional data from 374 highly sexually active gay and bisexual men in New York City. Using latent growth curve modeling, we examined trajectories of sexual identity development through the 4 afforementioned milestones. We next examined their associations with childhood and background characteristics, adult experiences of sexual minority stress, and adult mental health. Results showed that identifying as gay and greater childhood gender nonconformity were associated with earlier reported onset of sexual identity development, and younger age was significantly associated with faster progression through the developmental process. The model showed that faster progression through sexual identity development was associated with higher levels of sexual orientation-based discrimination, emotion dysregulation, sexual compulsivity, and anxiety and depression in adulthood, but not internalized homonegativity or sexual orientation-based rejection sensitivity. These findings support the need for a comprehensive and developmentally informed model of adulthood functioning among gay and bisexual men that considers trajectories of sexual identity development-including onset and duration-as potential precursors to mental health difficulties in adulthood. Given the early onset of sexual identity development and potential lifelong sequelae, early prevention programs promoting positive sexual identity development are warranted.
Sexual identity development among gay and bisexual men, known colloquially as the process of "coming out," progresses as a sequence of realizations, acceptance, and disclosures of same-sex sexual attraction (Floyd & Stein, 2002; Grov, Bimbi, Nanín, & Parsons, 2006; Vaughan & Waehler, 2010) . Building from a model from Cass (1979) and Troiden (1989) that progresses in stages, current research has constructed a framework of sexual identity "milestones"-event markers that are meaningful for the development of one's sexual identity (Calzo, Antonucci, Mays, & Cochran, 2011; Floyd & Stein, 2002; Grov et al., 2006; Rosario, Schrimshaw, & Hunter, 2011; Savin-Williams, 2011) . These milestones have been identified as (a) initial awareness of same-sex attraction, (b) self-acceptance or self-identification as gay or bisexual, (c) first same-sex sexual experience, and (d) disclosure of sexual orientation to others, or coming out (Floyd & Stein, 2002) . Research has largely focused on the sequencing of these milestones, though there is also significant variability in the onset and duration of the process. Research establishing typical timing and sequence of sexual identity development has largely been exploratory and focused on the developmental process itself as the outcome, though individual differences in the timing, onset, and duration of trajectories may also be important when examining how sexual identity development influences distal outcomes, such as mental health and overall functioning (Grossman, Foss, & D'Augelli, 2014; Grov, Rendina, & Parsons, 2017; Martos, Nezhad, & Meyer, 2015; Savin-Williams, 2011) .
The typical onset of the developmental process begins with awareness of same-sex sexual attractions during puberty, followed by self-acceptance or self-identification of sexuality and then either debut of same-sex sexual experience or disclosure of sexual orientation to others, depending on the sample (Calzo et al., 2011; Floyd & Stein, 2002; Martos et al., 2015) . Although much research has focused on average achievement of the milestones, the onset and duration of these milestones vary between individuals and may be influenced by sociodemographic characteristics and background childhood experiences. For example, older cohorts of lesbian and gay individuals typically progressed through milestones at older ages compared to younger cohorts, with the exception of the initial awareness of attraction milestone, which consistently occurs during puberty in the average individual (Grov et al., 2017; Parks & Hughes, 2007) . Additionally, the role of childhood gender nonconformity has been examined for its impact on the onset of sexual identity development, with greater gender nonconformity being associated with earlier awareness of same-sex attractions, coming out, and first same-sex sexual experience (Brown, Masho, Perera, Mezuk, & Cohen, 2015; D'Amico & Julien, 2012; Pachankis & Hatzenbuehler, 2013) . This research has examined how sexual identity development may be influenced by individual characteristics; however, less research has focused on how the sexual identity development process may be associated with aspects of adulthood functioning, including mental health and experiences of discrimination and stigmatization.
Gay and bisexual men typically report more experiences as adults that impact healthy functioning than do their heterosexual counterparts, including more experiences of discrimination, rejection, and stigmatization, as well as higher levels of anxiety, depression, and emotion dysregulation as a result of their sexual orientation (Frost, Lehavot, & Meyer, 2015; Hatzenbuehler, McLaughlin, & Nolen-Hoeksema, 2008; Pachankis, Rendina, et al., 2015; Starks, Grov, & Parsons, 2013; Vaughan & Waehler, 2010) . Minority stress theory contends that gay and bisexual men's experience with stress related to their sexual orientation contributes to these disparities; however, there has been little consideration of how differences in sexual identity development may impact these outcomes.
Published studies have most often looked at the selfidentification and coming out milestones for their association with minority stress outcomes, such as internalized homonegativity and rejection sensitivity, and mental health outcomes, such as depression and sexual compulsivity (Frost et al., 2015; Martos et al., 2015; Savin-Williams & Cohen, 2015; Starks, Newcomb, & Mustanski, 2015) . Research has found an association between earlier ages of coming out and experiences of discrimination and rejection as well as higher levels of anxiety and depression (Pachankis, Cochran, & Mays, 2015) . The same association was found with older age of self-identification and higher levels of internalized homonegativity, depression, and anxiety (Legate, Ryan, & Weinstein, 2012; Savin-Williams & Cohen, 2015) . These studies contribute to an understanding of how specific sexual identity milestones may influence functioning among gay and bisexual men, though research on variability in the overall developmental trajectory through all four milestones and its relation to minority stress and mental health in adulthood is scarce.
Although each of the sexual identity development milestones has typically been looked at in a descriptive or piecemeal fashion, recent research has begun to use advanced analytic techniques to understand the overall pattern of development across them. In a recent study of a nationwide sample of gay and bisexual men, Grov et al. (2017) utilized latent class analysis (LCA) to identify distinct groups of men based on their patterns of sexual identity development across the four primary milestones. The authors found that initiation (i.e., when it started) and duration (i.e., how much time elapsed from start to end) of the sexual identity development process were the primary distinctions between groups, and they found essentially no differences in the order in which the milestones occurred. For most individuals, the ordering was consistent with what has been identified previously in the literature, beginning with self-awareness and progressing through self-identification, which was followed by same-sex sexual activity and coming out, typically in close succession. In a related vein, groups characterized by earlier ages of first same-sex awareness also generally proceeded through the entire process across the four milestones more quickly. Overall, this study supported previous research on the sequencing of the milestones and highlighted the important variability that can be identified in terms of the overall course or trajectory of the process when all four milestones are considered together.
Given the state of the literature reviewed and relevant secondary data available to address this topic, we aimed to examine onset and duration of the developmental process using latent growth curve analysis (LGCA) and, subsequently, structural equation modeling to examine how these trajectories differed based on key sociodemographic and background characteristics and the association between these trajectories and distal minority stress and mental health outcomes in adulthood.
LGCA can be used to model variability in the starting point (i.e., the intercept) and the speed (i.e., slope) of the trajectory (i.e., growth curve). Unlike LCA, which assumes distinct groups that have relatively homogenous withinThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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group patterns of development but differ between groups in their overall patterns, LGCA assumes continuous variability in the initiation and duration of the developmental process but a uniform sequencing across individuals, consistent with what has been observed in prior studies, including research using LCA (Grov et al., 2017) . The minority stress literature identifies several key childhood (i.e., gender nonconformity) and adulthood (i.e., discrimination, rejection sensitivity, internalized stigma, and emotion dysregulation) processes that lead to disparities in adult health (Hatzenbuehler, 2009; Pachankis, 2015) , and the literature on syndemics further adds to these (i.e., childhood sexual abuse, depression and anxiety, and sexual compulsivity; Parsons, Grov, & Golub, 2012; Stall et al., 2003) . We sought to examine these variables in relation to the sexual identity development process among a sample of highly sexually active gay and bisexual men living within New York City. Based on the prior literature, we were particularly interested in testing the extent to which earlier onset of (i.e., intercept) and faster progression through (i.e., slope) sexual identity development might be associated with greater experiences of minority stress and mental health difficulties in adulthood. We also sought to explore the extent to which key backgroundϪchildhood characteristics might be associated with the overall trajectories of sexual identity development. However, we were not testing the developmental process (i.e., latent intercept and slope) as a mediator between backgroundϪchildhood characteristics and adulthood outcomes.
Method
This study used baseline data collected from Pillow Talk, a longitudinal study that followed highly sexually active gay and bisexual men in New York City for 12 months . The study included several visits over the year with numerous components to each, though the present article focuses solely on self-reported data from the at-home survey completed prior to baseline. Eligible participants had to be over 18, live in the New York City tristate area, have had nine or more sexual partners in the past 90 days, self-identified as gay or bisexual, and have had daily access to the Internet for the duration of the study. All procedures were reviewed and approved by the Institutional Review Board of The City University of New York.
The primary aims of Pillow Talk were to understand the syndrome of sexual compulsivity by recruiting a sample of behaviorally similar (i.e., all highly sexually active) gay and bisexual men to methodologically control for the confounding effects of overall levels of sexual behavior on reports of sexual compulsivity symptoms. The study collected data every 3 months over the course of 1 year using a range of methods, including a phone-based eligibility screener, self-reported surveys, time line follow-back interviews, neurocognitive testing, a structured clinical interview, two online daily diary components, and biological testing. Given the wealth of available data collected, numerous articles have been published, including initial psychometric investigations of key measures, development and testing of a minority stress model of sexual compulsivity and other mental health problems, and validating a novel categorical conceptualization of sexual compulsivity and its role within the syndemic framework of HIV risk for gay and bisexual men. Although the present article also includes an investigation of minority stress, syndemics, and mental health variables, the primary focus herein is the sexual identity development milestones. This is the first article from this study to focus on these sexual identity development data, which was spurred by the recent findings of Grov et al. (2017) , and these unique secondary data analyses are scientifically distinct from all prior work despite relying on the same data set and some of the same variables as did prior articles.
Measures
Sociodemographic characteristics. Participants were asked to self-report several background characteristics, including race/ethnicity, age, sexual identity, and socioeconomic status (during childhood and at the time of participation).
Childhood sexual abuse. Participants completed the Childhood Sexual Abuse Questionnaire, which consists of five items measuring experiences of sexual abuse experienced during childhood (Paul, Catania, Pollack, & Stall, 2001 ). An example is "Did you ever have an experience when you felt at the time that you were forced or frightened into doing something sexually that you did not want to do?" (yes-no). A specific time line within "childhood" was not established. Participants also indicated the age at which sexual abuse experience occurred, as well as the age of the sexual abuser. The presence of childhood sexual abuse was coded as unwanted sexual contact at the age of 16 or younger with someone more than one year older, consistent with the approach used in prior literature (Mustanski, Garofalo, Herrick, & Donenberg, 2007; Paul et al., 2001; Stall et al., 2003) .
Childhood gender nonconformity. Participants completed the Childhood Gender Non-Conformity Scale (Lippa, 2008) , a seven-item scale measuring retrospective perceptions of gendernonconforming behaviors and dispositions that occurred during one's childhood. A specific time line within childhood was not established. Responses on a Likert-type scale were summed for an overall score (range ϭ 10 -40). The scale consists of items such as "As a child, I preferred playing with girls more than boys" and "As a child, I sometimes wore feminine clothing (such as dresses), makeup or jewelry. " Rieger, Linsenmeier, Gygax, Garcia, and Bailey (2010) showed that the scale is a valid indicator of gender nonconforming behaviors; internal consistency was strong in the present sample (␣ ϭ .84).
Sexual identity development milestones. Participants completed the Sexual Identity Development Milestones Questionnaire, which was based on the coming out model of Floyd and Stein (2002) . The questionnaire consists of nine items (Calzo et al., 2011; Floyd & Stein, 2002; Grov et al., 2006 Grov et al., , 2017 , five of which are free-response questions asking the age of sexual identity milestone achievement (e.g., "How old were you when you first admitted to yourself that you were gay/bisexual?"). Participants indicated the ages at which they first (a) became aware of their same-sex attractions, (b) admitted to themselves that they were gay or bisexual, (c) engaged in same-sex sexual activity, and (d) disclosed their sexual orientation to friends or family.
Sexual orientation discrimination. Participants completed a modified version of the Everyday Discrimination Scale (Williams, Yu, Jackson, & Anderson, 1997) to measure frequency of daily, adult experiences with discrimination related to sexual orientation. A specific time line within adulthood was not established. The survey consists of nine items (e.g., "You receive poorer service This document is copyrighted by the American Psychological Association or one of its allied publishers.
than other people at restaurants or stores"). Responses are on a Likert-type scale ranging from 1 (Never) to 6 (Almost every day), with an overall index range of 9 -54 (␣ ϭ .95). The scale has been used in many studies of sexual minorities to examine mental health outcomes and minority stress (Mays & Cochran, 2001 ). Gay-related rejection sensitivity. Participants completed the 14-item Gay-Related Rejection Sensitivity Scale (Pachankis, Goldfried, & Ramrattan, 2008) , designed to measure levels of rejection sensitivity related to gay sexual orientation. This measure does not specify a time line. Each of the items uses hypothetical situations to measure both perception of gay-related discrimination situations (e.g., "A 3-year old child of a distant relative is crawling on your lap. His mom comes to take him away. How likely is it that the mom took him away because of your sexual orientation?") and anxiety-inducing reaction to gay-related stigmatization (e.g., "How concerned or anxious would you be that the mom took him away because of your sexual orientation?"). Responses are on a Likerttype scale ranging from 1 (Very unconcerned/Very unlikely) to 4 (Very concerned/Very likely). Responses to the anxiety and likelihood components of each vignette were multiplied and then averaged for an overall score.
Internalized homonegativity. Participants completed the Internalized Homophobia Scale (Herek, Cogan, Gillis, & Glunt, 1997; Herek, Cogan, & Gillis, 2000 , 2009 Meyer, 1995) , consisting of nine items that ask the respondent to rate from 1 (strongly disagree) to 5 (strongly agree) their feelings (e.g., "I feel alienated from myself because of being gay/bisexual"). The scale examines symptoms of internalized homonegativity in adulthood and does not establish a specific time line of measurement. Participant responses are averaged to form an overall score, which had good internal consistency within this sample (␣ ϭ .89).
Emotion dysregulation. Participants completed the 36-item Difficulties in Emotion Regulation Scale Gratz and Roemer (2004) . The responses measure symptoms of emotion dysregulation on a Likert Scale ranging from 1 (strongly agree) to 5 (strongly disagree). An example statement is "When I'm upset, I become angry with myself for feeling that way." A specific time line of measurement was not established. We calculated the full scale score as the sum across all items, which had high internal consistency in this sample (␣ ϭ .95).
Anxiety and depression. Participants completed the anxiety and depression subscales of the Brief Symptom Inventory (Derogatis & Melisaratos, 1979) . Each of these subscales, measuring psychological status and distress, contains six items intended to measure symptoms of depression (e.g., "Feeling hopeless about the future") or anxiety (e.g., "Feeling tense or keyed up") within the past week. Responses are rated on a Likert-type scale ranging from 0 (Not at all) to 4 (Extremely likely). We averaged the responses across both subscales as an index of overall difficulties with the two most prevalent mental health problems affecting gay and bisexual men, and this combined score was found to be highly internally consistent among this sample (␣ ϭ .93).
Sexual compulsivity. Participants completed the Sexual Compulsivity Scale (Kalichman & Rompa, 1995) , which consists of 10 items measuring the impact of sexual thoughts on daily functioning (e.g., "My sexual thoughts & behaviors are causing problems in my life") and compulsive sexual thoughts and behaviors (e.g., "I have to struggle to control my sexual thoughts and behavior"). A specific time line of measurement was not established. Response were rated along a Likert-type scale ranging from 1 (Not at all like me) to 4 (Very much like me) and then summed into a total score (range ϭ 10 -40; ␣ ϭ .94).
Statistical Analyses
All models were run in Mplus Version 8.0 (Muthén & Muthén, 2017) . As displayed in Figure 1 , we began by fitting a latent growth curve across the four milestones ordered as follows: (a) awareness of same-sex attraction, (b) self-identification as gay or bisexual, (c) first same-sex sexual experience, and (d) age of first coming out. The LGCA approach is flexible enough to allow for nonlinearity in the developmental process being modeled rather than assuming equal spacing between each milestone. We specified robust maximum likelihood estimation and forced a scaled distance of 1 time point between the first and second milestonessubsequent "distances" (i.e., factor loadings) between the second and third and the third and fourth milestones were freely estimated. Upon reaching a final solution, we fixed the loadings of all four milestones to those identified in the final LGCA and proceeded to add variables to the structural model. Because the intercept and slope are treated as latent variables, they can be modeled as both predictors and outcomes. As depicted in Figure 2 , we simultaneously regressed the latent intercept and slope onto those variables that were assumed to have occurred temporally prior to sexual identity development (i.e., childhood and background characteristics) and regressed the adulthood minority stress and mental health variables onto the latent intercept and slope. Although this is displayed using conventional standards of "predictors" and "outcomes" within Figure 2 , the goal was not to test the trajectories as mediators of the association between background characteristics and adulthood outcomes. Rather, the primary interest was in the developmental trajectories and their associations with these other variables of interest, some of which were temporally prior and other reported in adulthood and thus following the sexual identity development process and therefore examined accordingly.
Results
Of the 376 men enrolled in the study, two did not have the necessary data and were excluded from analyses, resulting in an analytic sample of 374 highly sexually active gay and bisexual men. The sample was diverse regarding race/ethnicity (20.3% Black, 13.6% Latino, 50.5% White, and 15.5% multiracial or another race), was nearly evenly split on HIV status (55.1% confirmed HIV-negative, 44.9% confirmed HIV-positive), and was predominantly gay-identified (87.7%) and single (79.9%). The average age was 36.9 years (SD ϭ 11.4).
The LGCA with the first and second loadings fixed at 0 and 1, respectively, and the remaining two factor loadings freely estimated showed evidence of adequate to good model fit (chi-square p ϭ .08, root-mean-square error of approximation ϭ .06, comparative fit index ϭ .98, TuckerϪLewis index ϭ .97, standardized root-mean-square residual ϭ .08). The mean for the latent intercept factor was 10.03, suggesting that the average age of reaching the first milestone (i.e., first awareness of same-sex attraction) was around 10 years old. As noted previously, the time between the first and second milestones was fixed by constraining their loadings on the latent slope factor to be 0 and 1; the mean for the latent This document is copyrighted by the American Psychological Association or one of its allied publishers.
slope factor was 5.26, indicating approximately 5 years passed between the first and second milestones (i.e., self-identification as gay or bisexual), on average. The model estimated a factor loading on the latent slope of 1.06 for the third milestone (i.e., first same-sex sexual experience), which indicates this occurred approximately 5.54 years after the first milestone, or roughly one third of a year after the second milestone, on average. Finally, the loading for the fourth milestone (i.e., first coming out experience) Figure 1 . This figure displays the latent growth curve measurement model capturing trajectories of sexual identity development across the four major milestones indicated, with the intercept corresponding to the age of onset of sexual identity development and the slope corresponding to the speed through which the process progresses. The model was specified with the path from the intercept factor to age of same-sex attraction loading at 0 and to all three other indicators at 1; the path from the slope factor to age of same-sex attraction was fixed at 0 and to age of same-sex sexual debut at 1, with both other paths estimated freely by the model. Figure 1) . The latent growth factors for sexual identity development (where intercept is onset and slope is speed of the identity development process) were regressed onto childhood and background characteristics, whereas the adult outcomes were regressed onto the latent growth factors. However, the purpose was to explore the associations between the growth factors and all other variables rather than to test for any mediating role of these growth factors between childhood and background characteristics and adult outcomes. SES ϭ socioeconomic status. This document is copyrighted by the American Psychological Association or one of its allied publishers.
on the latent slope was 1.46, indicating it occurred 7.69 years after the first milestone, on average. Put another way, the model identified the ages of the milestones as follows: 10.0 for first same-sex attraction, 15.3 for first self-identification as gay or bisexual, 15.6 for first same-sex sexual activity, and 17.7 for first coming out. As would be expected, these are identical to the observed mean ages for each of these milestones in this sample. More important, the variance of the latent intercept (14.71, p Ͻ .001) and the latent slope (11.30, p Ͻ .001) were both highly statistically significant, suggesting substantial variability in both the onset and speed of these developmental trajectories. The latent intercept explained all of the variability (R 2 ϭ 1.00) in the first milestone; the latent slope explained approximately half of the variability in the second (R 2 ϭ .56) and third (R 2 ϭ .48) milestones and most of the variability in the fourth milestone (R 2 ϭ .82). The results of the models examining associations with background and childhood characteristics are displayed in Table 1 . In terms of background characteristics and the developmental trajectories, we found that childhood gender nonconformity and gay sexual identity were both negatively associated with the latent intercept, suggesting those who were gender atypical and those who identified as gay (at the time of the study) became aware of their same-sex attractions at earlier ages. We found that age was significantly associated with the latent slope, suggesting the sexual identity development process took longer for older men in our sample. Childhood sexual abuse, childhood class background, and race were unassociated with either growth factor.
The results of the models regressing adulthood outcomes onto the latent growth factors are displayed in Table 2 . The latent intercept factor-for which lower scores indicate realizing samesex attractions at earlier ages-was associated with only sexual compulsivity; the negative association suggested that those who became aware of their same-sex attractions at later ages had lower levels of sexual compulsivity in adulthood than did those who became aware of their same-sex attractions at earlier ages. The latent slope factor-for which lower values indicate faster progression through the sexual identity development process-was significantly and negatively associated with four of the six adulthood outcomes: those men whose sexual identity development progressed more quickly reported significantly higher levels of sexual orientation-based discrimination, emotion dysregulation, anxietyϪdepression, and sexual compulsivity in adulthood. Neither growth factor was associated with gay rejection sensitivity or internalized homonegativity.
Discussion
This study used latent growth curves to model trajectories of sexual identity development, their associations with background and childhood characteristics, and their associations with adulthood mental health and minority stress outcomes among a sample of highly sexually active gay and bisexual men living within New York City. As expected based on prior research, there was significant variability in both the age at which participants first realized their same-sex attractions (i.e., the latent intercept) and the duration of the overall process (i.e., the latent slope). We found that men in our sample who retrospectively reported greater childhood gender nonconformity and identified as gay reported realization of same-sex attractions at earlier ages (i.e., lower intercepts), whereas older participants reported a slower progression through the developmental milestones (i.e., greater slopes). We did not identify differences in these developmental trajectories by race/ethnicity or childhood socioeconomic status, which would have been expected, given research on cultural differences in sexual identity and its development (Grossman et al., 2014; Grov et al., 2006; Hamilton, 2011; Hoenig, 2016; Legate et al., 2012; McGarrity & Huebner, 2014; Savin-Williams, 2011) . In terms of adulthood outcomes, we found that realizing same-sex attraction at earlier ages (i.e., lower intercepts) was associated with greater levels of sexual compulsivity. We also found that more rapid progression through the developmental milestones (i.e., lower slopes) was associated with more reported experiences of sexual orientation-based discrimination and higher levels of emotion dysregulation, anxiety and depression, and sexual compulsivity. We did not, however, find associations with the more proximal minority stressors-rejection sensitivity and internalized homonegativity-that have often been linked with these adulthood mental health outcomes, suggesting that these may be less influenced by developmental processes in adolescence.
Consistent with prior literature (Calzo et al., 2011; Landolt, Bartholomew, Saffrey, Oram, & Perlman, 2004; Savin-Williams, 2011) , results suggested childhood gender nonconformity and gay (vs. bisexual) sexual orientation were both significantly associated with earlier onset of sexual identity development (i.e., recognition of same-sex attraction) among our specific sample of highly sexually active gay and bisexual men. There are numerous social, psychological, and neurobiological explanations for these findings. Within social situations, gender-atypical youth are more likely to be victimized, part of which may include teasing about being gay, Note. SES ϭ socioeconomic status. ‫ءءء‬ p Ͻ .001. This document is copyrighted by the American Psychological Association or one of its allied publishers.
and as a result, this victimization may thrust sexual minority youth into earlier identification of their same-sex attractions (Floyd & Stein, 2002; Landolt et al., 2004; Savin-Williams, 2011) . Although sexual orientation likely develops through several potential pathways, some neurobiological work has suggested sexual orientation is one of several gendered traits. It has been hypothesized that some individuals' sexual orientation and gender atypicality share common neuroendocrine origins; the physiological changes during puberty may be more linked to sexual orientation for these individuals, thus making them likely to begin identifying their sexual orientation earlier in pubertal development (LeVay, 2011) . At the same time, the retrospective nature of these data may be subject to recall or other memory-related biases. For example, the mere act of remembering childhood gender nonconformity may also prime recollections of earlier awareness of same-sex sexual attractions.
Results also showed that older participants progressed through their sexual identity development at slower rates than did younger participants, though the initial awareness of same-sex attraction did not differ by age. These findings were expected, given research that has suggested awareness of same-sex attraction consistently occurs during puberty but that older generations of gay and bisexual men progressed more slowly through the later milestones of identity development and came out at later ages (Grov et al., 2017; Nelson, Gamarel, Pantalone, Carey, & Simoni, 2016) . Older cohorts began and progressed through their sexual identity development during a time when sexual minority identities were less accepted and were subjected to greater threats of rejection, discrimination, and stigmatization. Moreover, many of these men may have ignored or suppressed same-sex attractions and instead pursued normative milestones, such as heterosexual marriage, during early adulthood before later progressing through sexual minority identity development milestones (Bozett, 1982; Grov et al., 2017) . Our findings here converge with research that has emphasized the need to consider generational differences in the development of sexual identity, as well as highlight the macrolevel, societal climates that affect development.
A key finding of this study suggested that earlier onset of and faster progression through sexual identity development were associated with higher levels of sexual compulsivity in adulthood. Though studies that examine sexual identity development and sexual compulsivity are scarce, there is a limited body of research that has explored how earlier ages of sexual debut may associate with symptoms of sexual compulsivity. Given that early onset of sexual identity development has been associated with earlier achievement of each subsequent milestone (Legate et al., 2012; Rosario et al., 2011; Saewyc, 2011) and that the finding also revealed faster trajectories were similarly associated with sexual compulsivity, it stands to reason that earlier achievement of the sexual debut milestone may be an important factor underlying this finding. It is important to note, however, that individual variability (e.g., differences in libido, sexual interests, and personality traits) could be important to consider, given that our sample presented as highly sexually active, though our prior work with this sample has not found sexual inhibition and excitation factors to be independently predictive of sexual compulsivity (Pachankis, Rendina, Ventuneac, Grov, & Parsons, 2014) . That said, sexual debut has reliably been associated with impulsivity in sexual encounters and predicts higher counts of sex partners; increased sexual risktaking; and, in some cases, higher levels of subsequent distress (Brown et al., 2015; Lowry, Dunville, Robin, & Kann, 2017; Nelson et al., 2016) . Our finding links early onset of sexual identity development and sexual compulsivity and may be an indirect reflection of the effects of early sexual debut. It is important to note once again that this was a sample of highly sexually active gay and bisexual men, more than half of whom experienced high levels of sexual compulsivity, and thus represents a group at the high end of the continuum (Parsons, Rendina, Moody, Ventuneac, & Grov, 2015; Parsons, Rendina, Ventuneac, Moody, & Grov, 2016) . Experiences of sexual compulsivity, syndemic factors, and minority stress have been shown to be strongly connected for these men, who may have been particularly vulnerable to the impact of developmental processes. In some ways, this makes them an ideal group for these formative analyses on developmental trajectories and adulthood wellbeing, though future research is needed with a more representative sample of gay and bisexual men.
Another major finding of this study was that those gay and bisexual men in our sample who progressed faster between achievement of sexual identity milestones reported worse functioning as adults on several critical variables. These men reported more experiences of discrimination based on their sexual orientation, as well as higher levels of emotion dysregulation and worse symptoms of anxiety and depression as adults. Research has shown earlier age of coming out as predictive of gay-related discrimination, harassment, and stigmatization, as well as elevated levels of mental distress during sexual identity development (Hamilton, This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
2011; Hoenig, 2016; Lowry, Johns, Robin, & Kann, 2017; Toomey, Ryan, Diaz, Card, & Russell, 2013) . Despite the specificity of our sample, our results contribute to a limited body of research that considers how the pace of progression through sexual identity development may impact healthy functioning in adulthood and converge with Pachankis, Cochran, and Mays (2015) , who found that faster progression of the coming out process was associated with psychological distress. Developmentally, these findings may converge with established developmental theories, such as Erikson's theory of psychosocial development. Specifically, sexual minority youth who progress quickly from initial awareness of same-sex attraction to adopting and disclosing a sexual minority identity may be spending little time in Erikson's fifth stage-the primary stage during adolescence-of identity versus role confusion (Erikson, 1994) . Though adopting and disclosing a sexual minority identity should not be viewed negatively, it is the rapid progression through these milestones that may indicate identity foreclosure rather than sufficient time for identity exploration needed to successfully resolve identity crises that are characteristic of this developmental period (Marcia, 1966) . Together, our findings highlight the need for both culturally competent early prevention and later intervention strategies to facilitate healthy sexual identity development and resolve any negative consequences. Educators, parents, and clinicians should consider the importance of identity exploration and facilitate healthy curiosity and consideration of multiple possibilities, and intervention content geared toward this audience may be particularly useful (Huebner, Rullo, Thoma, McGarrity, & Mackenzie, 2013) . Encouraging such exploration is best done by acknowledging the value of the child regardless of the child's identity-that is to say that in no way should the goal of this identity exploration be an attempt to encourage the child away from sexual minority identity and toward heterosexual identity. It is likely that the outcome of the identity exploration process will be the same identity that would have been achieved with less exploration, but the purpose is to allow appropriate time for resolution of role conflict and successful achievement of the identity within an encouraging and accepting social environment to alleviate a rush to identity foreclosure and reduce both immediate and long-term negative health effects (Ryan, Russell, Huebner, Diaz, & Sanchez, 2010; Thoma & Huebner, 2014) . School-based curricula that are more inclusive of early expressions of gender and sexuality may mitigate the early environmental factors that are antagonistic to healthy sexual identity development (Huebner, Thoma, & Neilands, 2015) . In late adolescence and adulthood, interventions that acknowledge how variability in sexual identity development can influence experiences of minority stress and mental distress-while also considering cohort differences and nonnormative gender expressions-can improve health outcomes and reduce disparities among sexual minority populations.
Strengths and Limitations
We considered it a significant strength of this study to utilize LGCA of these processes in a large sample, which allowed for easy and flexible examination of individual differences in the onset and speed of progression of sexual identity development. This allowed us to view the trajectories of sexual identity development along a continuum while being flexible enough to not assume linearity. However, research on sexual fluidity has suggested that sexuality can change over time (Diamond, 2008) , whereas our models assumed both a homogenous pattern of sexual identity development and one that progressed linearly. Although fluidity in identity is less common than is fluidity in attractions or behaviorparticularly in men-the study is nonetheless limited in that it was unable to consider a more dynamic sexual identity development process.
We were able to consider a wide range of background characteristics and adulthood outcomes, including most of the prominent variables within the minority stress and syndemics models that are predominantly used to understand health disparities for gay and bisexual men. At the same time, the novelty of the design in this area of research led us to conduct the study in an exploratory fashion rather than testing specific hypotheses within a more concrete model, such as one that might consider mediation of effects. We relied on retrospective recall of childhood factors and of the sexual identity development milestones themselves. Although it would be difficult to conduct a study in which these processes were studied prospectively across the life span, this nonetheless limits our conclusions. It is possible that recall bias led those with worse aspects of functioning in adulthood to recall different childhood experiences and different ages of sexual identity development milestones.
Finally, though the sample was both large and diverse, it was also very specific. The inclusion criteria of the Pillow Talk study yielded a sample of highly sexually active gay and bisexual men who resided in the New York City area. Although our findings primarily converged with recent findings from a larger, nationwide cohort study, this group of highly sexually active gay and bisexual men residing in a large urban area does not represent the gay and bisexual male population of the United States, by design. As such, our findings inform research questions and future initiatives that are relevant for the wider population of gay and bisexual men; however, restraint should be taken when interpreting our findings within the broader context of sexual minority research.
Conclusions
Research on sexual identity development among gay and bisexual men has predominantly been descriptive or, when examining identity development in association with other variables, has typically examined specific milestones in isolation. We sought to address this by utilizing LGCA to examine trajectories of sexual identity development in association with both background and childhood characteristics as well as adulthood outcomes related to minority stress and mental health. Consistent with prior research, we found in our sample of highly sexually active gay and bisexual men that those who identified as gay and those reporting higher levels of gender nonconformity in childhood began the sexual identity development process earlier and that older generations progressed through the developmental process more slowly. Faster progression through the sexual identity development process was associated with reports of greater sexual orientation-related discrimination as well as emotion dysregulation, anxiety and depression, and sexual compulsivity in adulthood; earlier onset of sexual identity development was also associated with higher levels of sexual compulsivity in adulthood. These findings support the need This document is copyrighted by the American Psychological Association or one of its allied publishers.
for a comprehensive and developmentally informed model of adulthood functioning among gay and bisexual men that considers trajectories of sexual identity development-including onset and duration-as potential precursors to mental health difficulties in addition to adulthood experiences of minority stress. Overall, our study informs the design of intervention and prevention measures that engage with the health needs of gay and bisexual men, which this study's outcomes of minority stress and mental health functioning disproportionally affect.
